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APPLICATION FEE UhT ERMINATION RECORD 
Substitute for Form PTO-875 


Uinlessitdisplavsj 

Application or OocketNpaiber 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 s 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR l.l6(dj) 


' if me difterence m column l is less than zero, enter "O' in cotumn 2. 

Ci. A!M5: AS A',^£:JCi:D PART li 




(Column 1) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 

'■^^ 


UJ 

independent 
(37 CFR i.iG(bn 


Minus 



< 

FIRST PRESEhfTATION OF MULTfflE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Cotumn 1 ) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



UJ 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTPU OEPENOENT CLAIM <37 CFI 

R1.16(d}) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37CFRl.16(cJ) 

* 

Minus 



UJ 

(37 CFR 1.15(b)) 


Minus 


s 

< 

FIRST PRESENTATION OF MULTPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


S 

X S = 


OR 

X s... = 


X s = 


OR 

X S 


+ s 



OR 

+ s = 


TOTAL 

i 

1 OH 

TOTAL 


SMALL 

ENTITY 

OR 

OTHEI 
SMALL 

RTHAN 
ENTITY 

RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

rtt 

X s 

/ 

OR 

X s 

I 

X $ 


OR 

X s = 

— V 

+ $ 


OR 

+ s 

—f 

TOTAL 
ADD L FEE 

/ 

OR 

TOTAL 
ADDl FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S 


OR 

X $ = 


X $ = 


OR 

X s = 


+ $ 


OR 

+ $ 


TOTAL 
ADO*L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X s = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD L FEE 



• II the entry in column 1 is less than the entry in colujnn 2. write "tr in column 3. 
•• W the -Highest Number Previously Paid FoT IN THIS SPACE is less than 20 enter -20' 

• If the -Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter -y 

..^ „■!!!! ."^l ''"'^ '''^ " l"*"^"" <°"nd in .he approriale box In co lumn 1 

and Trademark Oftee, iTs. Departmert^^m^ be sent to the Chief Information Officer. U.S. Patent 

ADDRESS. SEND TO: Com^SKS t'^^p^^^^^ NOT SEND FEES OR COMPLE^D FORMS TO THIS 

tf you neod assistance in comphUng the form, can 1-e00-PTO-9199 and seleci option 2. 


